AFTER MAY 1 IS $225.00

FILE NOW: FILING FE

1 PROFIT B s FLORIDA DEPARTMENT OF STATE
CORPORATION }21 Sandra B Murihan:
ANNUAL REPORT ' ‘-‘I:.-‘I Secretary of Stale
1996 % DIVISION OF CORPORATIONS

DOCUMENT # P1 6489 (7)

1. Corporation Name

BIOCRAFT LABORATORIES, INC.

N A A A

Frincipal Place of Business T Mcuug ArH-e; 7
1801 RVER RD. 1801 RIVER RD.
FAIR LAWN NJ 07430 FAIR LAWN NJ 07410
EN fﬁié]ncormramd ar Qualified 3a. Date of Lasl Report
e __10/23/1987 09/10/1995
2. Principal Place of Business 2a. Maiing Aaclress 4. FEI Number Appled For
21 26 _ R 22-1734359 Not Applicabis
Suite. Apt. 4, elc. . Suite. Aot b ele. 5. Certitcale of Status Desired [ $8.75 additional
’E‘ 271 Fes Requirad
City & State | City & Stae 6. Election Campaign Financing ] $5.00 May Be
E] 2a] o Trust Fund Contributan Added to Fees
Zip | Country L Op . Gountry 8. This corparation has fiabvity for intangible tax under s 199.032,
m 25] 29| 30] Florida Slatutes [ ves KNO
g. Name and Address of Current Registered Agent ~_{ " 10. Name and Address of New Registered Agemt
Bt| Name
CT CDRPORATION SYSTEM 82| Street Addgress (P.O. Box Number is Not Acceptable;
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and BO7. 1508, Flonda Statutes, the above named corparation suhmils this statement Tor the purpose of changing its registared ofice
or registered agent, or bath, in the State of Florida Sash change was authorized by the corporation’s boord of dreectors Thereby accapt the appontrmant as registered agent. | aim
famihar with, and accept tna oblgations of, Section 607 D505, Florida Sututes.

CR2E034 (12/95}

SIGNATURE _ . . I . . R . . _ o

oo, s A T PR T AT PR ST PY RPN DATE
12. OFfICERS AN DI s Ts. T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 |
TITLE PD [T DELETE 1ITIf [ Charge [} Addilion
NAME SNYDER, HAROLD 12 NAME
STREET ADDRESS 18-01 RIVER RD. 1.3 STREET ADDRESS
CITY S1- 2P FAIR LAWN, NJ. o ) 14 CITY-51-2 .
TITLE VDS 2 1 TILE [ Change  [] Addition
NAME SNYDER, BEATRICE 22 N
STREET ADDRESS 18-01 RIVER RD. 2 3STREE T ADORESS
CiTY-5T-2P FARLAWNN. 24CITY-SI-21P R ) ) o
TITLE v [[] DELETE KRRt [ Change [} Additin
NAME SNYDER, BRIAN S. 37 hAME
STREET ADDRESS 1801 RIVER RD. 33 SIREE ADDFFSS
CITY-SI- 2P FAIR LAWN, NJ. o Rgsomyeste | -
TITLE D [] DELETE 41770 (] Change  [[] Add:tion
hAHE WELCH, G. HAROLD, JR. A7 N
sraceranoness | 25 PARK ST. 43 STHEET ADDRESS
cITY - §1- 2P NEW HAVEN CT B e N
TILE 'l [] DELETE 5 1IME [ Cnange ] Addition
NAKE KAUFMAN, MEL 52 NAME
STREET ADDRESS 18-01 RIVER RD. 59 STRLET ADDRESS
CITY-ST-2IP FAIRLAWN NJ.. I L L )
Lt D [ DELETE B 1TIILE [ Charge ] Addilion
NAME THALENBERG, MARVIN M. 5.2 NAME
STREET ADORESS 358 OLD MILL ROAD 63 STHEE T ADDRESS
CITy-S1- 2P VALLEY COTTAGE NY B4 CHY SI- 2 .

14. | do heraby cerbify that the information suppricd with this fing is voluntasly furnished and daes not gualfy for the exemption stated in Section 119 OT{S)(k}, Florida Stalutes. | further
cerbiy that the informalion indicated on this arnual report or supplemental annual report 18 true and accurato and that my signature shall have the same legal effect as if made under
gath; that | am an officer or diractar of the corporalbon or the receiver o lrustee empowered 10 execule ths report as reguired by Chapter 607, Florida Statutes; and that my name

appears N Block 12 or Block it changed, or n1 atlaghment with an address

SIGNATURE: © —C o e
INTED NAME OF SIGNING OFFICER OR DIRECTOR - Otz Prcne ¥

S{GNATURE ABD TYPED OR




